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Value of the data
 The data on the adherence to the Mediterranea
food items provides a simpliﬁed approach that c
development of cardiovascular pathology.
 These data on the association of a priori-deﬁn
incidence of combined, cardio- and cerebro-vaa b s t r a c t
Data presented in this article are related to the research article
entitled “A priori-deﬁned Mediterranean-like dietary pattern predicts
cardiovascular events better in north Europe than in Mediterranean
countries” [Veglia et al., 2018]. Data contain information about the
incidence of cardiovascular events in a high-risk European popu-
lation (IMPROVE study) [Baldassarre et al., 2010, 2012, 2013].
Combined vascular events, as well as cardio- and cerebro-vascular
events were stratiﬁed according to a priori-deﬁned simple Medi-
terranean Diet (MD) score, based on just seven nutritional items
(minimal adherence was 0 and maximal adherence was 7).
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s://doi.org/10.1016/j.ijcard.2018.11.124. [Epub ahead of print] PMID:n diet using a simple dietary questionnaire, based on a limited number of
an be used for further investigation on the role of nutritional aspects in the
ed Mediterranean-like dietary pattern (measured at baseline) with the
scular events (VEs) can be used in further studies to compare theadherence to the Mediterranean diet and its effect on cardiovascular diseases in different cohorts.1. Data
Among the 3,703 subjects enrolled in the IMPROVE study [2e4], 215 (7.96%) developed a ﬁrst VE: 3
sudden cardiac death, 34 myocardial infarction (7 fatal), 26 hospitalization for angioplasty, 13 coronary
bypass grafting, 49 diagnoses of angina pectoris, 32 ischemic stroke (0 fatal), 41 transient ischemic
attack, 4 revascularization due to peripheral artery disease and 13 diagnoses of intermittent
claudication.
Table 1 shows the combined, cardio- and cerebro-vascular events stratiﬁed byMD score classes. The
number of combined events was the highest in subjects with score 0e1 (9.2%), lower in those with
Table 1
Vascular events stratiﬁed according to the MD score.
MD Score 0-1
n (%)
2-3
n (%)
4-7
n (%)
Combined events (n ¼ 215) 101 (9.2) 94 (5.0) 20 (2.7)
Cardiovascular events (n ¼ 125) 58 (5.3) 56 (3.0) 11 (1.5)
Cerebrovascular events (n ¼ 73) 32 (2.9) 33 (1.8) 8 (1.1)
Fig. 1. Kaplan-Meier incidence curves of combined, cardio and cerebro vascular events stratiﬁed by MD adherence score classes.
F. Veglia et al. / Data in brief 23 (2019) 103789 3score 2e3 (5.0%) and the lowest in thosewith score 4e7 (2.7%). Similar rateswere obtained considering
cardio- and cerebro-VEs separately [1].
Fig. 1 speciﬁes these results in detail, showing the Kaplan-Meier incidence curves of the combined
endpoint, and of cardio- and cerebro-VEs, stratiﬁed by MD adherence score classes. Regardless of the
F. Veglia et al. / Data in brief 23 (2019) 1037894endpoint considered, the rate of events was the highest in subjects with score 0e1, lower in those with
score 2e3 and the lowest in those with score 4e7.
2. Experimental design, materials and methods
The IMPROVE was a multicenter, prospective cohort study including 3,703 patients (1,774 men,
1,929 women, aged 55e79 years) with 3 vascular risk factors, free from cardio- or cerebro-VEs [2e4].
Participants were recruited in 5 European countries and followed for 36 months. The combined
endpoint is a composite of myocardial infarction, sudden cardiac death, angina pectoris, ischemic
stroke, transient ischemic attack, new diagnosis of intermittent claudication or any surgical inter-
vention or revascularization of coronary or peripheral arteries.
Cardiovascular events include acute myocardial infarction, angina pectoris, coronary angioplasty or
bypass grafting and sudden cardiac death. Cerebrovascular events include ischemic stroke, transitory
ischemic attack.
The MD adherence score was based on intake of 7 items: fruits, ﬁsh, wine, olive oil, meat, milk and
eggs. For fruit or ﬁsh, high consumption (top tertile of their distributions, i.e. fruit 3 servings/day and
ﬁsh >2 times/week) received one point, other intakes received 0 points; for meat, eggs or milk a low
intake (bottom tertile of their respective distributions, i.e. meat <2 times/week, eggs 1 times/week,
milk3 dL/day) received one point. A predominant consumption of olive oil, rather than of other types
of fat, and a moderate consumption of wine (1e2 glasses/day) also received one point each. Based on
the scale obtained, score 0 indicates minimal adherence and score 7 maximal adherence to MD.
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